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Short Form OMB No 1545·1150 

Form 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009 (except black lung benefit trust or private foundation) 

• Sponsoring organizations of donor advised funds and controlhng organizations as defined In section 512(b)(13) must file Formt----_____ ---. 
990 All other organlzabons with gross receipts less than $500.000 and total assets less than $1.250.000 at the end of the year 

Department of the Treasury 
Internal Revenue Service 

may use thiS form 
• The organization may have to use a copy of thiS return to satisfy state reportmg reqUirements 

Open to Public 
Inspection 

A 
B 

For the 2009 calendar , 2009, and endin 
Check d apphcable 
Address change Please 

use IRS 
Name change label or 

~nntor Inlbal return pe. 
Termination ee 

Specific 
Amended return Instruc-

tions. 
Apphcabon pending 

• Section 507(cX3) organizations and 4947(aX7) nonexempt charitable trusts 
must attach a com leted Schedule A ronn 990 or 990- . 

0 Employer idenbfiCllbon number 

81-0289661 
E Telephone number 

406-587-7774 

F Group Exemption 
Numbe[ .. 

G Accounting method Accrual 
Other s eCI • 

H Check. If the organization IS not 

J .. msert no. 527 

reqUired to attach Schedule B (Form 990, 
990-EZ, or 990-PF) 

K Check. If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than 
$25,000. A orm 990-EZ or Form 990 return IS not reqUired, but If the organization chooses to file a return, be sure to file a complete return 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 
Instead of Form 990-EZ "$ 237 506 , 

I Part I I Revenue Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I.) 
1 Contributions, giftS, grants, and Similar amounts received 1 128 217. 
2 Program service revenue including government fees and contracts 2 108 446. 
3 Membership dues and assessments 3 
4 Investment Income 4 843. 
Sa Gross amount from sale of assets other than Inventory I Sal 

b Less cost or other baSIS and sales expenses I 5bl 
R C Gam or (loss) from sale of assets other than mventory (Subtract In 5b from In 5a) 5c E 
v 6 Special events and activities (complete applicable parts of Schedule G). If any amount IS from gaming, check here "0 E 
N a Gross revenue (not including $ of contributions 
u I 6al E reported on line 1) 

b Less: direct expenses other than fundralslng expenses I 6bl 
c Net mcome or (loss) from special events and activIties (Subtract line 6b from Ime 6a) 6c 

7a Gross sales of Inventory, less returns and allowances I 7al 
b Less. cost of goods sold I 7bl 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (descnbe • ) 8 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 .. 9 237,506. 
10 Grants and Similar amounts paid (attach schedule) 10 

E 11 Benefits paid to or for ~EIVEQ 11 
x 12 Salaries, other om pens Ion 'ana emol ,vee~; eflts 12 124 345. p 

13 ProfeSSional feE 7,190. E sad other payments to Ind dent contractors 13 
N N 8,700. S 14 Occupancy, ren ~ IItleMA¥d xn~n~O~Oce q 14 
E 15 Printing, public;: tlor s, postage, and shipping ~ 15 9 941. S 

16 Other expenses (des nb "--St::t:: .c1\-t::lDent ) 16 109,032. 
17 Total expenses Add t. A" 'i)-ffiklhlh1l6.l .. 17 259 208. 

-- -
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 -21 702. 

A 
19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With end-of-year N S --

E S figure reported on Prior year's return) . . . . 19 75 153. 
TE 

20 Other changes In net assets or fund balances (attach explanation) See Statement 2 20 -6 035. T 
S 

21 Net assets or fund balances at end of year Combine lines 18 through 20 .. 21 47 416. 
I Part II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ. 

(See the Instructions for Part II ) 
22 Cash, savings, and Investments 

23 Land and bUildings 
24 Other assets (deSCribe • See Statement 3 ) 
25 Total assets 
26 Total liabilities (deSCribe • See Statement 4 ) 
27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, 

TEEAOO03L 01130110 

(A) Beginning of year I (B) End of year 

75,306. 22 48 836. 
23 

4,522. 24 2,980. 
79,828. 25 51 816. 

4 675. 26 4 400. 
75,153. 27 47,416. 

Form 990-EZ (2009) 



Form 990-EZ (2009) MENTAL HEALTH AMERICA OF MONTANA -81 0289661 PaQe 2 
I Part III I Statement of Program Service Accomplishments (See the Instructions.) Expenses 

What IS the organlzallon's primary exempt purpose? See Statement 5 &'de~Ulred for section 
01 c)(3) and (4) 

Describe what was achieved In carrying out the organization's exempt ~urposes. In a clear and concise manner, or~anlzatlons and section 
describe the services provided, the number of persons benefited, or ot er relevant information for each 49 7W)(l~) trusts, optional 
program title. for ot ers. 

28 S~~S~a~~~e~t_~ _______________________________________ 

---------------------------------------------------
--------------------------------------------------n 
(Grants $ ) If this amount Includes foreign grants, check here ~ 28a 

29 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n 
(Grants $ ) If this amount Includes foreign grants, check here ~ 29a 

30 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n (Grants $ ) If this amount Includes foreign grants, check here ~ 30a 

31 Other program services (attach schedule) 
~n (Grants $ ) If this amount Includes foreign grants, check here 31a 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 

I Part IV I List of Officers, Directors Trustees and Key Employees. List each one even If not compensated (See the Instrs ) 
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account 

(a) Name and address per week devoted not paid, enter ·0·.) emtelOyee benefit plans and and other allowances 
to position eferred compensation 

ELAINE SCHOYEN President o. o. o. ---------------------340 BETH DRIVE 0 ---------------------GREAT FALLS MT 59405 
DAN AUNE PRESIDENT ELECT o. o. o. ---------------------UNKNOWN 0 ---------------------HELENA, MT 59601 
ESTHER KRAMER Secretary o. o. o. ---------------------BOX 746 0 ---------------------SCOBEY, MT 59623 
MOLLY PROTHEROE Treasurer o. o. o. ---------------------
_2~ _S_._~\f.I~G. _#~!.8 _________ 0 
HELENA MT 59601 

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------
BAA TEEA0812L 0113011 0 Form 990-EZ (2009) 



Form 990-EZ (2009) MENTAL HEALTH AMERICA OF MONTANA 81-0289661 Page 3 

I Part V I Other Information (Note the statement requirements In the Instrs for Part V.) See Statement 7 

33 Old the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed deSCription of 
each activity 

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 

35 If the organizatIOn had mcome from busmess activIties, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, 
attach a statement explammg why the organization did not report the mcome on Form 990-T. 

Yes No 

33 X 
34 X 

a Old the organlzalion have unrelated business gross Income of $1,000 or more or was It subject to section 6033(e) notice, 
reporting, and proxy tax reqUirements? 35a X 

b If 'Yes,' has It filed a tax return on Form 99Q·T for thiS year? 1-"'35:::..::b+-_-+ __ 

36 Old the organization undergo a liqUidation, dissolution, termination, or significant dispOSition of net assets dUring the 
year? If 'Yes,' complete applicable parts of Schedule N 36 X 

37a Enter amount of political expenditures, direct or indirect, as described In the Instruclions ~1,---=3..:..7-=a,,-I ______ .......:O,-,-'-i_-___ ~ 
b Old the organization file Form 1120·POL for thiS year? 37b X 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and stili outstanding at the end of the period covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 

39 Section 501 (c)(7) organizations. Enter. 

38b N/A 

a Initiation fees and capital contributions Included on line 9 1-"'39:::..::a+-______ .=;N;!./:=A, 
b Gross receipts, Included on line 9, for public use of club facilities L....=3;.=9.=b:J..... ______ .=;N;!./.:A_=j 

--~ 
38a X 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under I 
section 4911 .. ° _ , section 4912 .. ° _ ; section 4955 .. ________ O=-:....- ___ --.J 

b Section 501 (c)(3) and 501 (c)(4) organizations. Old the organlzalion engage In any seclion 4958 excess benefit 
transaclion dUring the year or IS It aware that It engaged In an excess benefit transaction With a disqualified person In a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
'Yes,' complete Schedule L, Part I 40b X 

c Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax Imposed on organization I 
managers or disqualified persons dUring the year under sections 4912,4955, and 4958 ~-------.:O:"":-'-i 

I 
d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed 

by the organization ~--------=Oc..:-:_--I_--t I 
e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax ,- ~ 

shelter transaction? If 'Yes,' complete Form 8886-T 40e X 
41 ~~~esta~sw~w~~aw~cl~~r~umlshled" ~N~o.=;n~e~ _______________________________ _ 

42 a The organization's 
books arem care of .. MT Mental Health Assoc Telephoneno." 406-587-7774 
Located at .. PO Box8S-Soz-eman-Mf-----------------------· ZIP+4" -5977-1---------

------------------------------------------- -------------
b At any time during the calendar year, did the organization have an Interest In or a signature or other authOrity over a 

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 
If 'Yes,' enter the name of the foreign country. ~ __________________________ _ 

See the mstructlons for exceptions and fllmg reqUirements for Fonn TO F 90·22.1, Report of a Foreign Bank and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide of the U.S.? 
If 'Yes,' enter the name of the foreign country ~ __________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44 Old the organization maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 990-EZ 

45 Is any related organization a controlled enlity of the organization Within the meaning of section 512(b)(13)? If 'Yes,' 
Form 990 must be completed Instead of Form 990-EZ 

42b 

42c 

44 

45 

Yes No 
X 

J 
X 

~DN/A 
N/A 

Yes No 

X 

X 
BAA TEEAOB 1 2L 0113011 0 Form 990·EZ (2009) 



Form 990-EZ (2009) MENTAL HEALTH AMERICA OF MONTANA 81-0289661 Page 4 

I Part VI I Section 501 (cX3) organizations and section 4947(aXl) nonexempt charitable trusts only. All section 
50J (c) (3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 
46-49b and complete the tables for lines 50 and 51_ 

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates Yes 
for public office? If 'Yes,' complete Schedule C, Part I 46 

47 Did the organization engage In lobbYing activities? If 'Yes,' complete Schedule C, Part II 47 X 
48 Is the organization a school as described In section 170(b)(1 )(A)(II)? If 'Yes,' complete Schedule E 48 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a 

b If 'Yes,' was the related organization a section 527 organization? 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 
I $00000 employees) who each received more than 1 , of compensation from the organization. If there IS none, enter 'None.' 

(8) Name and address of each employee paId 
(b) TItle and average (c) Compensatoon (d) Contnbutlons to emtoyee (e) Expense 

hours per week benefIt plans an account and 
more than $100.000 devoted to posItIon deferred compe nsatlon other allowances 

None ------------------------

------------------------

------------------------

------------------------

------------------------
f Total number of other employees paid over $100,000 ~ _________ _ 

No 

X 

X 
X 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than $100,000 of 
compensation from the organization. If there IS none, enter 'None' 

(a) Name and address of each Independent contractor paId more than $100,000 (b) Type of servIce (c) CompensatIon 

None 

d Total number of other Independent contractors each receiving over $100,000 

Sign 
Here 

Paid 
Pre­
parer's 
Use 
Only 

Under penaltIes of per I declare that I have examined thIS ret Including accompanying schedules and statements, and to the best of my knowledge and belief. It IS 
true. correct. and plet Declarat,on of preparer (other than I r) IS based on all InformatIon of wh,ch preparer has any knOWledge; ?-/;~ 

~ DAN AUNE 
Type or print name and tItle 

Preparer's 
sIgnature 

Form's name (or Wa e E _ Hintz, 

Date 

5/09/10 

President 

Check" 
self· 
employed 

Preparer"s IdentifyIng Number 
(See InstructlonsJ 

 

yours If self- .... 
~~lr~l:~~d ~~1~2==1~5~1~1~t~h~A~v~e~n~u~e=_ __________________ ~E~I~N ____ ~_~~~~~~~ ___ 
ZIP+4 Helena MT 59601 Phone no ~ 

Ma the IRS diSCUSS thiS return With the re arer shown above? See Instructions 
BAA 

TEEAOS12L 01/30110 



SCHEDULE A 
(Form 990 or 99Q-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 4947(aXl) 

nonexempt charitable trust. 

~ Attach to Fonn 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organization I Employer Identification number 

MENTAL HEALTH AMERICA OF MONTANA 81-0289661 
I Part I I Reason for Public Charity Status {All organizations must complete thiS part.) See instructions 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box.) 

2 A school described In section 170(bXlXA)(ii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described In section 170(bXlXA)(iii). 

1 ~ A church, convention of churches or association of churches described In section 170(bX1XA)(i). 

4 A medical research organization operated In conjunction with a hospital described In section 170(bX1XA)(iii) Enter the hospital's 

name, City, and state: 
5 0 An organization operated-for the benefitofa-college or-university owned-or operated bya-goVem mental umtdescribed In -section - --

170(bXlXA)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental Unit described In section 170(bXlXAXv). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public described 

In section 170(bXlXAXvi). (Complete Part II ) 

8 0 A community trust described In section 170(bXlXAXvi). (Complete Part II ) 

9 IR1 An organization that normally receives (1) more than 33-1/3 % of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

10 0 An organization organized and operated exclUSively to test for public safety See section 509(aX4). 

11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described In section 509(a)(1) or sectIOn 509(a)(2) See section 509(aX3). Check the box that 
descnbes the type of supporting organization and complete lines 11 e through 11 h. 

a DType I b DType II c 0 Type III - Functionally Integrated dO Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations deSCribed In section 509(a)(1) or section 
509(a) (2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contributIOn from any of the follOWing persons? 

h 

Total 

(i) a person who directly or indirectly controls, either alone or together With persons deSCribed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person descnbed In (I) above? . 

(iii) a 35% controlled entity of a person deSCribed In (I) or (II) above? 

P d th f II f t b t th t d t rovi e e o oWing In orma Ion a ou e suppor e organlza Ions 

(i) Name of Supported (ii)EIN (i~ Type of organization (iv) Is the (v) Old you notify (vi) Is the 
Organlzallon ( escnbed on lines 1-9 or8)nlzatlon In col the organlzallon In organlzabon In col 

above or IRe section I listed In your col (i) of (i) organized In the 
(see instructions» ~overOing your support? US? 

acumen!? 

Yes No Yes No Yes No 

Yes No 

11 

11 

11 

(vii) Amount of Support 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 

1EEA0401 L 0210511 0 



Schedule A (Form 990 or 990-EZ) 2009 MENTAL HEALTH AMERICA OF MONTANA 81-0289661 
I Part II I Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

(Complete only If you checked the box on Ime 5, 7, or 8 of Part I ) 
S ct· A P bl" S rt e Ion u IC uppo 

Page 2 

Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membership fees received ~DO 
not mclude 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
facIlities furnished to the 
organization by a governmental 
Unit without charge Do not 
mclude the value of services or 
facilities generally furnished to 
the public without charge 

4 Total. Add lines 1 -through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on Ime 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

Sct e Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total beginning in) ~ 

7 Amounts from line 4 

8 Gross mcome from Interest, 
dividends, payments received 
on securities loans, rents, 
royalties and mcome form 
similar sources 

9 Net Income from unrelated 
bUSiness actiVities, whether or 
not the busmess IS regularly 
camed on 

10 Other mcome Do not Include 
gam or loss from the sale of 
capital assets (Explam m 
Part IV) 

11 Total suPg0rt. Add Imes 7 
through 1 

12 Gross receipts from related actiVities, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2009 (line 6, column (f) divided by line 11, column (f) % 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-113 support test - 2009. If the organization did not check the box on Ime 13, and the line 14 IS 33-1/3 % or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-113 support test - 2008. If the organization did not check a box on Ime 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization. ~ 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here. Explam m Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization ~ D 

b 1 O%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here. Explam In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organlzatlon_ ~ 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see mstructlons ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

'TEEA0402L 10/08/09 



Schedule A (Form 990 or 990-EZ) 2009 MENTAL HEALTH AMERICA OF MONTANA 
I Part III I Support Schedule for Organizations Described in Section S09(aX2) 

(Complete only If you checked the box on line 9 of Part I ) 
S ct· A P bl" S e Ion u IC upport 
Calendar year (or fiscal yr beginning in)· (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contributions and 
membership fees received. ~DO 

91,70l. 98,970. 167 24l. not Include 'unusual grants' 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facIlities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activIties that are 
not an unrelated trade or bUSiness 
under section 513 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
facIlities furnished by a 
governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 91,70l. 98 970. 167 24l. 
7a Amounts Included on lines I, 

2, 3 received from disqualified 
O. O. O. persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year O. O. O. 

c Add lines 7a and 7b O. O. O. 
8 Public support (Subtract line 

7c from line 6 ) 

S ectlon . oa B Ttl S Uppo rt 
Calendar year (or fiscal yr beginning In) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 91 70l. 98 970. 167,24l. 
lOa Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 439. 110. 632. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 439. 110. 632. 
11 Net Income from unrelated bUSiness 

activIties not mcluded Inlme lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 

33,163. 42 713. 72,678. Part IV.) See Part IV 
13 Total support. (add Ins 9. IOc. II. and 12) 

81-0289661 Page 3 

(e) 2009 (f) Total 

357,912. 

O. 

O. 

O. 

O. 
O. O. 357,912. 

O. O. O. 

O. O. O. 
O. O. O. 

357 912. 

(e) 2009 (f) Total 

O. O. 357 912. 

1,18l. 

O. 
O. O. 1 18l. 

O. 

148 554. 
507 647. 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) Ivl 
organization, check thiS box and stop here.. .. .. ... • !XI 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)} % 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f) % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 IS not • 0 
more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-1/3%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization • 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see instructions • 

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990-EZ) 2009 



ScheduleA orm990or990·EZ)2009 MENTAL HEALTH AMERICA OF MONTANA 81-0289661 Page 4 

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
,-,---,,~c:....:.--'Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404l 0210511 0 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE C 
(Form 990 or 99O-EZ) 

Department "f the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

• Complete if the organization is described below. 

• Attach to Form 990 or Form 99O-EZ. • See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 99O-EZ, Part VI, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations' complete Parts I-A and 8. Do not complete Part I-C 
• Section 501 (c) (other than section 501 (c)(3» organizations complete Parts I-A and C below. Do not complete Part 1-8 

• Section 527 organizations: complete Part I-A only 
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 99O-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h» Complete Part II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h»: Complete Part 11-8 Do not complete 
Part II-A. 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then 
• Section 501 c 4, 5, or 6 or anlzatlons Com lete Part III 

Name of organization Employer identification number 

t under section SOl e anization. 
1 Provide a deSCription of the organization's direct and indirect political campaign activities In Part IV 
2 Political expenditures • $ _______ _ 
3 Volunteer hours 

I Part 1-8 I Complete if the organization is exempt under section SOl(eX3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 
3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? 
b If 'Yes,' describe In Part IV 

• $ ______ -=0..:... 

• $ __ -.==. __ ....... -=0..:... 

B

Yes BNO 
Yes No 

I Part I-C I Complete if the organization is exempt under section SOl(e) ! except section SOl(eX3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities • $, _______ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities • $ _______ _ 

3 Total of exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b • $ __ -.-....--_-........-_ 

4 Old the filing organization file Form 1120-POL for thiS year? 0 Yes 0 No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments were 
made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund 
/"Ir " n/"l hi Il''' I "rll/"In (PAr.) 'If -"rtrilil/"ln,,1 e:n",-,p Ie: npprtprt nr,~vlrtp In P"ri IV 

(8) Name (b) Address (c)EIN 

~-------------------

~-------------------

~-------------------

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

TEEA3201 L 0210511 0 

(d) Amount paid from filing 
organizatlon's funds 

If none. enter-O-

(e) Amount of political 
contributions receIVed and 

promptly and directly 
delivered to a separate 
political organization 

If none. enter -0-

Schedule C (Form 990 or 990-EZ) 2009 



Schedule C (Form 990 or 990-EZ) 2009 MENTAL HEALTH AMERICA OF MONTANA 81-0289661 Page 2 

I Part II-A I Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under 
section 501 (h». 

A Check ~ H If the filing organization belongs to an affiliated group 

B Check ~ If the filing organization checked box A and 'limited control' provIsions apply_ 

Limits on Lobbying Expenditures -
(The term 'expenditures' means amounts paid or incurred.) 

<a) Flhng 
organization's totals 

1 a Total lobbYing expenditures to Influence public opInion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f LobbYing nontaxable amount Enter the amount from the follOWing table In 
both columns 

If the amount on line le, column (a) or (b) IS: IThe lobbying nontaxable amount is 

Not over $500,000 20% of the amount on line 1 e_ 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000_ 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000_ 

Over $17,000,000 $1,000,000_ 

g Grassroots nontaxable amount (enter 25% of line 1 f) 

h Subtract line 1 g from line 1 a_ If zero or less, enter ·0-

i Subtract line 1f from line lc If zero or less, enter -0-

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

O. 

O. 

O. 
O. 
O. 

4-Year AveraHing Period Under Section 501(h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f.) 

Lo bb - E )y,"~ d-xpen Itures unng ear veraglng D - 4-Y A P . d eno 

Calendar year (or fiscal 
year beginning in) 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 

2a LobbYing non-taxable 
1,098. amount 

b LobbYing ceiling 
amount (150% of line 
2a, column (e» 

c Total lobbYing 
5,489. expenditures 

d Grassroots nontaxable 
amount 275. 

e Grassroots ceiling 
amount (1500/)Of line 
2d, column (e) 

f Grassroots lobbYing 
expenditures 

(b) Afflhated 
group totals 

O. 

O. 

O. 
O. 
O. 

DYes DNo 

(e) Total 

1,098. 

1,647. 

5 489. 

275. 

413. 

O. 
BAA Schedule C (Form 990 or 990-EZ) 2009 

TEEA3202L 02105110 



Schedule C (Form 990 or 990-EZ) 2009 MENTAL HEALTH AMERICA OF MONTANA 81-0289661 
I Part 11-8 I Complete if the organization is exempt under section 501 (cX3) and has NOT filed Form 5768 

(election under section 501(h». 

Page 3 

. (a) (b) 

Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state or local 
legislation, Including any attempt to Influence public opinion on a legislative matter or referendum, 
through the use of 1---

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government offiCials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? If 'Yes: deSCribe In Part IV 

j Total Add lines 1 c through 11 --
2a Did the activities In line 1 cause the organization to be not deSCribed In sectIOn 501 (c)(3)? 

b If 'Yes: enter the amount of any tax Incurred under section 4912 

c If 'Yes: enter the amount of any tax Incurred by organization managers under section 4912 -
d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for thiS year? 

lPart III-A I Complete if the organization is exempt under section 501(cX4), section 501 (cX5), or section 501(cX6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Did the organization make only In-house lobbYing expenditures of $2,000 or less? 2 
3 Did the organization agree to carryover lobbYing and political expenditures from the prior year? 3 

I Part 111-8 I Complete if the organization is exempt under section 501(cX4), section 501 (cX5), or section 501(cX6) . . "..., If 80TH Part III-A, questions 1 and 2 are answered No OR If Part III-A, line 3 IS answered 'Yes. 

1 Dues, assessments and similar amounts from members. 1 

2 Section 162(e) non-deductible IObb~lng and political expenditures (do not include amounts of political 
expenses for which the section 52 (f) tax was paid), 1-

a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political 1-
expenditure next year? 4 

5 Taxable amount of lobbYing and political expenditures (see instructions) 5 
I Part IV I Supplemental Information 
Complete thiS part to prOVide the deSCriptions reqUired for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11 
Also, complete thiS part for any additional information 

I 
I 
i 
I 

I 

I 

BAA Schedule C (Form 990 or 990-EZ) 2009 

TEEA3203L 0210511 0 
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BAA Schedule C (Form 990 or 990-EZ) 2009 
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2009 Schedule A, Part IV - Supplemental Information 

MENTAL HEALTH AMERICA OF MONTANA 

PageS 

81-0289661 

5/09110 01 19PM 

Part III, Line 12 - Other Income 

Nature and Source 2009 2008 2007 2006 2005 

program service/cap gain/misc 
72,678. 42,713. 33,163. 

Total $ 0. =$ ====0=. $ 72, 678. $ 42, 713. =$===3=3:!:::, 1=:6:=3=. 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Department of the Treasury 
Internal Rev~nue Service (99) • See separate instructions. • Attach to your tax return. 
Name(s) shown on return 

MENTAL HEALTH AMERICA OF MONTANA 
Business or actIVIty to which thiS form relates 

Form 990/990-PF 
I Part I I Election To Expense Certain Property Under Section 179 

Nt If h ltd rt ItPrtVbf, ItPrtl o e: you ave any IS e 'prope fY, comple e a e ore you comple e a 

1 MaXimum amount See the Instructions for a higher limit for certain bUSinesses 

2 Total cost of section 179 property placed In service (see instructions) 

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 

4 Reduction In Ilmltatlon_ Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar limitation for tax year_ Subtract line 4 from line 1 If zero or less, enter -0-_ If marrred filing 
separately, see instructions 

6 (a) DeSCription of property (b) Cost (bUSiness use only) 

7 Listed property_ Enter the amount from line 29 I 7 
8 Total elected cost of section 179 property _ Add amounts In column (c), lines 6 and 7 
9 Tentative deduct,on_ Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 

(C) Elected cost 

11 BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or line 5 (see Instrs) 
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 
13 Carryover of disallowed deduction to 2010_ Add lines 9 and 10, less line 12 ~I 13 

Note: Do not use Part /I or Part 11/ below for listed property Instead use Part V , 

OMB No 1545-0172 

2009 
Attachment 
Sequence No 67 

Identifying number 

81-0289661 

1 $250,000. 
2 

3 $800,000. 
4 

5 

8 
9 

10 
11 
12 

I Part II I Special Depreciation Allowance and Other Depreciation (Do not Include listed property_' (See Instructions) 

14 Special depreCiation allowance for qualified property (other than listed property) placed In service during the 
tax year (see instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 Other depreCiation (including ACRS) 16 

I Part III I MACRS Depreciation (Do not Include listed property) (See instructions) 

Section A 

17 MACRS deductions for assets placed In service In tax years beglnnrng before 2009 17 199. 

18 If you are electing to group any assets placed In service durrng the tax year Into one or more general 
asset accounts, check here ~ 

S ection B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 
(a) (b) Month and (C) BaSIS for depreCiation (d) (e) (f) (g) DepreCiation 

Classrtlcatlon of property year placed (buslnessllnvestment use Recovery period Convenhon Method deduction 
In service only - see instructions) 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 10-year property 

e 15-year property 

f 20-year property 

9 25-year property 25 vrs S/L 
h Residential rental 27.5 yrs MM S/L 

property 27.5 vrs MM S/L 
i Nonresidential real 39 yrs MM S/L 

property MM S/L 
S ectlon C A - ssets ace In PI d' S ervlce D . 2009T unng h AI ax Year USing t e ternatlve D epreclatlon s iystem 

20a Class life S/L 
b 12-year 12 yrs S/L 
c 4O-year 40 yrs MM S/L 

lPart IV J Summary (See ,nstruct,ons_) 

21 Listed property_ Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here and on 
the approprrate lines of your return_ Partnerships and S corporations - see instructions 22 199. 

23 For assets shown above and placed In service during the current year, enter \23 \ the portion of the baSIS attrrbutable to section 263A costs 

I 
I 

I 

I 
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/09 Form 4562 (2009) 



2009 Federal Statements Page 1 

MENTAL HEALTH AMERICA OF MONTANA 81-0289661 
5/09110 0119PM 

Statement 1 
Form 990-EZ, Part I, Line 16 
Other Expenses 

Advertising and Promotion $ 610. 
Advocacy/Public Pollicy 55. 
Bank charges 30. 
Comm Outreach 974. 
Conferences, Conventions, and Meetings 14,452. 
Depreciation 199. 
Grants and Training 4,586. 
Insurance 5,027. 
MISCELLANEOUS 34l. 
Office Expenses 18,339. 
OTHER-CALM4US 25,000. 
OTHER-DAV GRANT 8,097. 
OTHER-MENTAL HEALTH CAUCUS 2,215. 
OTHER-WARMLINE GROUP 3,25l. 
Suicide Prevention 2,587. 
Travel 20,315. 
VISTA Volunteer 2 l 954. 

Total $ 109 l 032. 

Statement 2 
Form 990-EZ, Part I, Line 20 
Other Changes In Net Assets Or Fund Balances 

UNREALIZED LOSS ON INVESTMENTS $ -6 l 035. 
Total $ -6[035. 

Statement 3 
Form 990-EZ, Part II, Line 24 
Other Assets 

Beginning Ending 
Accounts Receivable $ 3,502. $ 1,960. 
Machinery and Equipment 995. 995. 
Prepaid Expenses and Deferred Charges 25. 25. 

Total $ 4[522. $ 2[980. 

Statement 4 
Form 990-EZ, Part II, Line 26 
Total Liabilities 

Beginning Ending 
Accounts Payable and Accrued Expenses $ 4 l 675. $ 4[400. 

Total $ 4[675. $ 4[400. 



2009 Federal Statements Page 2 

MENTAL HEALTH AMERICA OF MONTANA 81-0289661 

5/09110 

Statement 5 
Form 990-EZ, Part III 
Organization's Primary Exempt Purpose 

provide & promote education on mental health issues 

Statement 6 
Form 990-EZ, Part III, Line 28 
Statement of Program Service Accomplishments 

educate public on mental health issues through conferences, publications, etc.; 
represent association members regarding mental health issues; distributing 
information regarding mental health issues. 

Statement 7 
Form 990-EZ, Part V 
Regarding Transfers Associated with Personal Benefit Contracts 

(a) Did the organization, during the year, receive any funds, directly or 

01:19PM 

indirectly, to pay premiums on a personal benefit contract? No 
(b) Did the organization, during the year, pay premiums, directly or 
indirectly, on a personal benefit contract? No 



Form 8868 
(Rev Apnl 2009) . 
Departmenl of the Treasury 
Inlernal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

OMS No 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check thiS box ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thiS form) 

00 not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

I Part I I Automatic 3-Month Extension of Time. Only submit anginal (no caples needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check thiS box and complete Part I only 

All other corporations (mcludmg 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ttme to file 
mcome tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 8868 For more details on the electroniC filing of 
thiS form, VISit www irS govleflle and click on e-flle for Chanties & Nonproflts. 

Name of Exempl Organlzallon Employer Identification number 

Type or 
print 

MENTAL HEALTH AMERICA OF MONTANA 81-0289661 
File by Ihe 
due dale for 
filing your 
relurn See 
Inslrucbons 

Number. street. and room or sUile number If a PObox, see Inslrucbons 

PO Box 88 
City, lown or posl office, slale, and ZIP code For a foreign address, see Inslructlons 

Bozeman MT 59771 
Check type of return to be filed (file a separate application for each return) 
r- Form 990 r- Form 990-T (corporation) 
f- f-

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) 
r:-:- r-X Form 990-EZ Form 990-T (trust other than above) 
f- f-

Form 990-PF Form 1041-A 

Telephone No ~ _4.Q§.-_5Jrz.-.J.TL1.. ______ _ FAX No ~ 

-
-
-
-

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

1 

check thiS box ~ 0 If It IS for part of the group, check thiS box ~ 0 and attach a list With the names and EINs of all members 

the extension Will cover. 

I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until _.§ L 1_5 ____ , 20 _1.Q _ ' to file the exempt organization return for the organization named above 
The extension IS for the organization's return for: 

~ IZ] calendar year 20 _O~ _ or 
~ 0 tax year beginning ________ ,20 , and ending _______ .' 20 

2 If thiS tax year IS for less than 12 months, check reason: 0 Initial return o Final return o Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3a $ nonrefundable credits. See Instructions 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
3b $ made. Include any Prior year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a. Include your payment With thiS form, or, If reqUired, 
depOSit With FTD coupon or, If reqUired, by uSing EFTPS (ElectrOnic Federal Tax Payment System) r---
See instructions 3c $ 

Caution. If you are gOing to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009) 
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